WHITE - DIVISION OF WATER RESOURCES
CANARY - CLIENT'S COPY STATE OF NEVADA Log No. '7O‘SFI&E5LJ 35 ONLY
PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Perrit N o
arm 0. - R
v Ba i ’
PRINT OR TYPE ONLY WELL DRILLER'S REPORT | Basin N ,7; N
DO NOT WRITE ON BACK Please complete this form in its entirety in

accordance with NRS 534.170 and NAC 534.340 NOTICE OFNTENT

. 1, OWNER KathrynQurada w1 ADDRESS AT WELL LOCATION 4710/
MAILING ADDRESS 1721 Scoft Street =~ (off E. -
Winnemucca, NV 89445 . National) e .
2. LOCATION _W1/2 14 1/45ec._ 17 T 36N . NSR_28E Humboldt County
PERMIT NO. . o [._...10-202-42 l Ve
Issued by Water Resources | Parcel No. | ~_ Subdivision Name

3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE

XINewWell LI Replace L] Recondition X] Domestic Ul irrigation [ Test []Cable XIRotary [IRVC

(] Deepen 1 Abandon L Other || Municipalindustrial ] Monitor ] stock [T Air L1 Other
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION

Material Water From To“- T Thicke Depth Drilled 190__ _ Feet Depth Cased _180 Fe.etm
Strata ness HOLE DIAMETER (BIT SIZE)

Top Soil 0 5 From e
Big Gravel 5 15 10 5 1[;2 Inches g Feet :gg Feet
Medium gravel/clay 15|  3s] 20 inches 100 _ Feet Feet
Sand/gravel/cobbles 35 70, 35 Inches Feet — Feet —
Gravel/sand 70 105 35 CASING SCHEDULE
Gravel/cobbles/clay 105 140 35 Size O.D. Weight/Ft. Wall Thickness From To
Graveliclavisand (Inches) (Pounds) {inches) (Feat) (Feet)
stringers L ¥O 190 50 6 5/8 ..-188 +2 180

Perforations: .
Type perforation Single Row Mill Slot

.|| From 140 _ feetto 180 feet
. From . feet to feet
X From feetto__...... feet
. 2 From feetto .. .. feet
C t - From ... feetto feet
I7 T S Surface Seal: (X Yes [ No Seal Type:
— . - Depth of Seal 100 |.] Neat Cement
L <N Placement Method: [] Pumped IX] Cement Grout
b X Poured L1 Concrete Grout
¢ ! L Gravel Packed: [X] Yes [ No
tis = - ’ From 100 feet to 190 e et
- i ; e .
O BRI Y WATER LEVEL
2 - \ Static water level __ 102 feet below land surface
Artesian flow GPM. __ . PsL
Water temperature GO0l °F  Quality
10. DRILLER'S CERTIFICATION
This well was drilled under my supervisiorn and the report is true to the
Date started 4/25/00 +19__ | pest of my knowledge.
Date completed___ 4/26/22 9 -
.| Name Humboldt Drilling & Pump Co., Inc.
i Contractor
7. ! .
WEL: TESTDATA R Address 4675 W. Winnemucca Bivd
TEST METHOD: _ Bailer [ Pump X Air Lift Contractor
! Draw Down . H
| GPM. (Feet Below Static) Time (Hours) Winnemucca, Nevada 89445
Nevada contractor's license number
30 2Hrs . .|| issuedbythe State Contractor's Board __ 015234 -

v

T e e Nevada driller's ligense numher issued by the

Date . 5/5100




